2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr30,2004 8:00 am
DOCUMENT #P01000107660 ' ecretary of State

1. Entity Name
04-30-2004 90304 042 ***150.00
SPORTSMAN'S ATTIC, INC.

Principal Place of Business Mailing Address
538 ZAMORA AVENUE . 3482 COMMERCIAL WAY, B
CORAL GABLES FL 33134 IT

SUITE B
SPRING HILL FL 34606

.

2._Principal Place of Business, 3. Mailing Address ”II“ I lllll |m| ||I|| II""' H ‘II‘
3430 CoMMeRUA WY | 3UED CoMmMeRAIAL WAY

Suite, Apt. #, elc. Sufte, Apt. #, alc. MOORE CR2E034 (11/03)

City & Sja . { Stgte 4. FEI Number Applied For
SPB-( hj é‘ H{ LL’ FL‘ g%ﬂ G‘ l"h-u/ F" 59'3754188 Not Applicable

e {® 606 Country U< Zip 2440 A Country 5. Certificate of Status Desired % gg'gesqgfgﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . Name

TSOMPANIDIS, WILLIAM

3482 COMMERCIAL WAY, B REH CCOMMEEETEL Lo

SPRING HILL FL 34606

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accepi

the obligations of registered adent. — .
SIGNATURE é/( Ahian ISf-’jP W’af\ o /Z—S//oy

o
A Signature. typea or prnted name of registered agont and title if apphc#e {NOTE: Registered Agﬁ\g?@reqmred when reinstatng} DATE
.

» 9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TITLE %hange 7] Addition
NAME TSOMPANIDIS, WILLIAM J NAME i rae
STREETADDRESS | 3482 COMMERCIAL WAY, 8 STREET ACDR §0 CommEncAal W ﬁ*{
CITY-ST- 7P SPRING HILL FL 34606 CITY-S7-ZIP
TITLE 2 petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY - ST-2IF
TLE 3 pelere TITLE [ Change [ Addition
NAME : — - NAME~— e e - -t cr—
STREET ADDRESS STREET APDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ Dolete TITLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
HTLE 2 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered ta execute this report as required by Chapler 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daynme Phone #




